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Taxpayer Disclosure Statement

Name

Address

Taxpayer Identification Number (TIN)

Section 7 of Public Law 93-579, enacted by the U.S. Congress requires that you be
advised of'the following in connection with our request for your T axpayer Identification Number

(TIN):

Disclosure of your taxpayer identification number is mandatory under Section 6109 of
the Internal Revenue Code which requires that you provide your correct TIN to an entity (OPI)
who must file information returns with the IRS to report income paid to you. Your identification
number will be used for the sole purpose of facilitating payment to you and reporting such
payment under Montana Department of Revenue and Internal Revenue Code reporting
requirements. This form will be shredded upon completion of payment.

Date Signature

Please attach a copy of a voided check ora direct deposit form completed by your bank to this
document to facilitate direct deposit of funds.
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